is merely that the transference relationship in states of partial dissociation is frequently more highly charged, more vivid, and more transparent than it is in therapeutic procedures in which the patient is fully conscious and on guard against revealing the inner nature of his attitudes to the therapist.
We also came to realize that the dissociative state is not without its dangers. It is a delirioid reaction in which forces of considerable violence may be released, unleasing at times latent depressions, elations, or paranioid schizophrenic states, which may persist for some time afterwards. This is not a frequent phenomenon; but it is a danger that must be borne in mind, and makes it essential that such work be carried on by men who have had experience in working with powerful unconscious forces.
Similar considerations led us to question the advisability of using prolonged deep narcosis, because of the difficultv of controlling the depth of the narcosis and the severity of the delirioid reaction. Short-acting drugs are safer because the depth of narcosis can be readily controlled and quickly interrupted.
In summary we may say that in the dissociated state the use of free associations, the reliving of the recaptured past, and the manipulation of the transference, together comprise a logical extension of psychoanalytic procedure. In the dissociated state these steps lead directly to repressed material which is at the root of resistances. This often makes it possible to circumvent such resistances. Similarly the phenomena of transference become more transparent and more malleable; and in this state the patient himself seems to be less vulnerable to the exposure of his own highly charged material.
Thus a therapist who is dynamically oriented, and who is thoroughly experienced in dealing with unconscious forces, can both accelerate and control the therapeutic process by balancing the adaptive capacity of the patient to the disturbing quality of the material.
These are some of the conclusions which have led us to hope that in this direction a material shortening and strengthening of the therapeutic process may ultimately be achieved. 
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Persons differ markedly in regard to their capacities for satisfaction in personal contacts and relationships. Dr. Barbara Betz, of our Phipps staff, has been making a psychotherapeutic investigation of a group of patients who could be characterized as obsessiveschizoid. These patients have shown in general miDimal capacities for gaining satisfaction in personal relationships and have tended to shrink back into ritualistic or meticulously exact and impersonal performances for their satisfactions. One of the most clear-cut observations by Dr. Betz in this group has been their tendency to specify and limit sharply the role assigned to the physician as the foundation of treatment. Dr. Betz has found it necessary, and often, in the end, helpful, to acquiesce without special struggle, in a rather arbitrarily limited formulation of her functions, expressed or implied.
For example, one of these patients was a young man who came for help in a very specific way. He had arrived, intellectually and emotionally, at an attitude of great hostility against the established social order. He had found, however, that he sometimes lost self-control, and had got himself into unexpected quarrels and had made violent attacks. He asked for psychiatric help in gaining a better control and management of this antagonism to the social order, stating very specifically that he would not tolerate any efforts to modify his fundamental antagonism. He just wanted help in keeping out of trouble in the manner of expression of this antagonism. Incidentally, a clue to certain trends in him may be gained from the information that his amnbition was to be a maker of surgical instruments.
In the treatment of such patients, the phvsician mav have to wait a long time before the patient can tolerate any reactions on the doctor's part which go beyond the limits obsessively set, but there does come a time, fortunately, when sufficient faith and personal trust permit the doctor effectively to challenge the patient, so to speak, in a manner which may elicit less obsessively stereotvped expressions of feeling or attitude. The patient may be said then to have gained courage to react to the doctor like a human being, and to expect from the physician personal consideration and respect when he does so. This point in therapy has been found crucial in determining possibilities of clinical improvement. We have come to think that such patients had been hindered in their personality development previously by a great distrust of themselves as persons, selfimposed depersonalization of their conduct, and a resultant failure to elicit the heartwarming reactions from others which are needed for one's encouragement, self-confidence and further emotional growth.
You will gather, I trust, from this rather casual comment upon the studies' of these obsessive-schizoid persons, that we have been concerned to study in them the operation of some of the positive and constructive forces in the personality in a manner somewhat comparable to the studv of certain gases in partial vacuo. The significance of certain factors may not be obvious until studied in such small concentration that it becomes a limiting factor. The small measure of emotional gratifications obtainable from interpersonal relationships seems to constitute, in these individuals, such a limiting factor, until conditions more favourable to its growth have been established, but we consider that such studies of limiting values serve also to direct attention to the importance of interpersonal bonds in maintaining functional integrity in the very trying conditions of combat.
Another investigation at the Phipps Clinic is concerned with a condition of early childhood recently designated by Dr. Leo Kanner as "early infantile autism"-a condition characterized by an extraordinary lack of personial relationship. These are very sick children, practically schizophrenic in behaviour, who have not infrequently been erroneously labelled feeble-minded. We have devoted one of the wards, West 2, to the care of a group of these children, selected by Dr. Kanner, and we plan to study the possibilities of cultivating their personal relationship to certain carefully chosen nursing personnel, and to the physicians. One of the possible explanations of this curious illness may lie in some innate limitation of emotional capacities. It is our intention to test out, as well as we can, the possibilities of stimulating and encouraging whatever potentialities we can discover in these youngsters for more gratifying personal relationships. I have mentioned these two studies to indicate our interest not only in studying noxious influences and traumatic events, as important factors in psychiatry, but also in recognizing and evaluating the constructive influences which make for gopd performance and satisfaction, and which therefore have great psychiatric importance in maintaining personal integration under very adverse conditions. Dr. Karl Menninger read a paper entitled "The trend in psychological education".
